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PUBL[C SERVICE C0]vI_,_[SSION OF SOW_ CAROLINA

101 Executive Center Driw, Suite [00

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803)896-5100 F_-'<:(803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPEI_TION OF MOTOR VEHICLE CARRIER

- I

CLASS C - NON-EMERGENCY RECEWED , o.
APRS 0 Z01_

"/- 3o ..2oJ z.

of S.C. Code Ann., § 5g-23-10, et seq. (t 976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or solo proprietorship, with or without trade name.)

Street Address of Applicant

Mailing Address of Applicant (it'different from sweet address)

Phone Fax

Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Ex[stence from the South Carolina

Secretary of State and the Articles of Incorporation mus_ be attached. (If incorporated outside of SC, attach South
Carotina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an ixt_erest in the business.

Corporation - List names and addresses of two principal officers.

..7.%t.o'_
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Apr-30-12 11:30A

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Driw, Suite 100

Columbia, South Carolina 29210

(Mailing addr,ss: Post Offic_ Drawer 11649, Columbia, SC 29211)

P.O2

Phone: (803)896-5100 Fax: (803) 896-5199

APPLICATIONFORCERTIFICATEOFPUBLICCONVENIENCEANDNECESSITYFOR
OPEI/_TIONOFMOTORVEHICLECARRIER a,,qO/,_ -. / _'_'-7"-

R EcBIVgDD, o: "1-3o- o,
APR 3 02017_

Application is hereby made for a Certificate and Necessity, in accordance with the provision

of S.C. Code Aim., § 5g-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to b¢ conducted (corporation, pm_ership, or solo proprietorship, with or without trade name.)

Stre_ Addrossof Applicant

.

,

Mailing Address of Applicant (ii'difforent from stre¢t address)

Phone Fax

Email Acidness

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and th© Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[_ Corporation - List names and addresses of two principal officers.
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ADY,-30- 12 ll-31A P.03

Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Assets_:_

Cash

Receivables

Estate

Balaace at Time Application is Filed:
Month M _.,,s Year

f-

¢

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liobilities and Equity_

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
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Ap_-30-12 11:31A P.04

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates an# Charges (List only maximum charges per mile or trip. and/or hourly t'atdk

Recur.ted Scope qfAuthori_: Check ,all counties in which you are requestir_g permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[] Abbeville [_herokoo [] Florence [] Lee [--] Saluda

[_ Aiken _,L'Chester [-] Georgetown [_ Lexington [_'partanburg

[] Allendale [_ Chesterfield [_reenville [-"[ Marion [--] Sumter

_"Anderson _] Clarendon _reenwood ' [-"] Marlboro [-'] Unio.

[] Bamberg I--] Colleton El Hampton El McCormick ["7 Williamsburg

Bamwe[l [] Darling'ton [] Hetty [_ewberry (_'York

['7 Beaufort [] Dillon [] Jasper ['-] Oeon=e

[_ Berkeley _ Dorchester [--]Korshaw [] Orangeburg E] Statcwide

%Calho.n []E ge ol [] RfPiokon 

Cbarisston [] Fairfield [_Laurcns V---lRichland

3 of 9

:il. rll_"i; 1 at i



Apt-30-12 11:31A P.05

DESCRIPTION OF EQUIPMENT

You arcnot requiredtoown avehicletofilean application.Howler, priortobeingissueda certificateby ORS,

you willbe re,quirodtohave obtainedavehicle.

Maximum Number ofPassongersVehicleisEquipped _oCarry:(Thenumber ofpassengersa vehicleisequipped

tocarryisbased on thenumber of sea.tbelisinthevehicle,includingthedriver'sse,atbeR.)

1-7 Passengers, including driver _") _ t_ke¢lc._.r . q c_,bot_.#a,'_
#t"

[[] 8.15Passengers, includingdriver 6 ¢a b,_t,,-to,',_ j fl _¢'_t. c-t_g;./"

MAKE YEAR & MODEL

i

VIN# EMPTY WEIGHT

_frsa _q 6 za u_d____

,= ,,

qOoO L 6

WHEEL-

CHAIR
LIF'I"

4 of 9
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Apr-30-12 11:32A P.06

Ap_-30-12 OB_27A P.02

INSURANCE' QUOTE

'1"his form MILqT Bg COMPI.KTRD AND SlGIkT]_D by an AIJI'FIORIT_ I1¢£URAN_g L'_MPAIqY Dg.p_I_RgN_ATI3_I

The insuranceq_ote mustbe complete, Iiltin8 eunre_tInmlfan_ premiumS.Atthe dlmmtio, 0fthe Commiuion, a _._pyof o.,,_,;;
;uuraoce poli©ielmay be mqvired. Do not providea _py of i_tmmce policiesunlessrgquuted, You will not be requiredto
purchasei_ untiJyour applicationhasbeenappeovedandan orderhasbeen[ss_d by the PSC. THIS IS ONLY A QUOTE

The following insurence quote is for:

' Nmne of App1|cant

--- "Addles of Appliea_t
.p

i

_Amnunt of Premllm:

J

The above,quot_l premiumis for a term of ,, t_'7"_ - months,
Milhna.A Ltml_ - Bodi|y iI_UL_ and property damage limits will not be less

thta the following:

, J-hlilty Comb_;_-_e__"Ee__bOeour-_-=- $11.000..000......

 ecUe,de.ym _, penon $t,O00 L.. 4" t .oc:)o.
. ii

Llmlm Quoted

• L ooo, o

.. Name ofInsminze Coml,,,r,y

" "_ ..... Ho_e OfficeMdre_ _f Com,,any .....

I am familiar with the Coram_io#s Rides and I_ulatlons relst_$ to itmurancerequirements and the above quote

meets the minimum ir_ur_ee Emits Wesoribed. The insurance oompany making this quote is authorized by the
Soud_ Camli_ Deparnnent of lnsuran_ to do business in Scmh Carolina.

I I Date Representative'sSisnature

If you wish to self-insure your motor vehiclee for liability end property damage, you must comply with S C, Code
Arm. S©udons $6-9-60 at_d $&.23-910. For more Information, contact VickJo Coker with the Department of Motor

Vehicles a_ (803) 896-8457.

Ifyou wish'toapply as • self./n_ured for worker's campemstlon caverageInSouth Carolinayou may do m w/th

the South Cazolina Worker's Compensation Commission (WCC) provided tlutt you will be able to.' 1) post s surety
bond oe letter-of=credit with the WCC for a minimem of $500,000, 2) agree to pay a yeerly self-i_ ._r_ _md

3) aweo to pay an annual as_smnent to the South Cav3llns Second I_jury Fund, For more information, conumt the
WCC Seif-Immranae Division at (803) 737-5712 or on the web at ww_v.wc¢.state,su,u_nlf-insuranc_.
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Apt-30-12 11:34A P.12

M4CM (01tZOlo)

FORM E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY CERTIFICATE OF INSURANCE

(EXECUTEDIN TRIPLICA'rL_

Filed v_th
(Name©fC_mmission)

This is ¢.Ocertify, 1_at the

(hereirtaftet Calh_dCompany) of

has issued to

of

south _i_r¢pl!na P.ubll¢ service Cemmh_lpn . (hereinafter _lled Commission)

, Colu m bla Insurance ¢ .orn.pany
(Ntlmeof C=mp=ny)

3024 Harney Street, Omaha, NE 6e1_1
0.to_leOl_0eAddres¢afCc,'npahy_

AME_-TRAN-'; IIMC
(Nameof MotorCan'ier)

21,400THAN COUR% G,RE ,F._NVtLLE,SC 29607
(Addressof MotorOirr_r)

a poliCy or policies of insurance effective from 0.3_6/2012 12:01 A.M. standard time at _e address of
the insured sta'(ed in said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property t;)amage Liability Insurance Endorsement, has or have been

amended to provide automobile bodily injury and proper0/darrrage liability insurance covering the obBg_dons imposed

upon such motor carrier by _e provisions of the motor can'ier law of the State inwhich the ComrT_SS_ has jurisdiction

or regulations promulgated in accordance therewith,

_tnenever requested, the Company agrees to furnish the Commission a duplicate or]ginal of.s_id policy or

poUches_nd all endorsements thereon,

This ce_if'c._te and the endorsement described herein nay not be c;_r_celled without:cancellation of the policy

to which i_ is attacl_ed. Such cancellation may be affected by the Company or the insured giving thirty (30) days' notios

in wr'(d_g to the State Commissiort, sum thirty (30) days' notice.to commence to run from the date notice is actually
received [n the office of the Comn'issioner.

Cour_rsigned at . _3_Q24Hamey Strut
(Strict Address)

Omaha NE 88131
ii

(c_y) {,state) (ZIPCode)

thi_, 281h dayof March ,20 t2

AuthorizedRepn_nta_e

Insurance Company File No. 71APR274105

(PolicyNumber)

't,000,000 C_L

1irisform¢etet'adnedby IfreltadonniAssodePonef Iiegular_ UIItltleo¢ommlul_nes'_and promulgatedpul_uim¢_ meprevl$)cce_
of tlecllon202(1b)(_OftheIntannMe CGmmwceA=¢(48U._.C, § 302[t_r'_ alhd40 CPR§ 3t?,30t

.ip, 4 •



Ap_-30-12 11:34A P;13

M,6_,15_ I/2eio)

FORM F

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY INSURANCE ENDORSEMENT

It is agreed that:,

1. The ¢wfdFcatJon of the policy, as proof of financial responsibility under the provisions of any State motor carder

law or regulation promulgated by any _._l_te Commission having jurisdiction with respe_ th_eto, amends the
policy to provide insurance for automob,le bodily injury and property damage liability in accordance with 1_e

provisions of suoh taw or regulations to the extent of the coverage and limits of liability required thereby,
pcovided only that the insured agrees to reimburse the company for any payment made by the company which
itwould not have been obligated to make under the terms of this policy except by reason of the obligation

assumed in making such certification.

2. This endorsement may not be canceled without cano=llation of file policy to which it is attached. Such

cancellation may be affected by the company or the insured giving thirty (30) days notice in wr_ng to the State
Commission with which such certificate has been filed, such thirty (30) days no_ce to commence to run from

the date the notice is actually received in the office of such Commission.

3. The Uniform Motor Carrier BodiLy Injury aPid Property Damage Liability Certificate of Insurance has been filed
with the State Commission indk=ated belOV_.

X- Indicated State commission with whom Uniform M_or Carrier Bodily Injury and Property Damage Liabil_/

Certificate of Insurance has been Bed,

At.=l_.ms I_noi= Montana ..... .....Rhodetdsnd
Alaska .Indiana Nebraska SDU_Cam_ m _.._,

Ar_.r_a_ _=.;=_ N_WHamDi;lllre T.n.===_R

Celamdo , lmJddana New Mexico Utah

-£:onne cllcut " Milin_ New York Verp'lon_

DislTict ofeofumlbla [ M_-_=nIIU_S _Ol'th _keta Wash_ri_ori

Fl_d= I Miohioan Ohio We,_tV'u'qlnia

Hawa_ _Mi'=sisg¢l_l_ Ore_l,on VV_mm_

Idaho Mi_'JOUd Pennsylvanm

(The attaching clause need be completed only when this endorsement is issued subsequent to preparation of the

policy.)

Attached to and forming par of policy No. 71APR274105

Issued by ._E:ol_mblaInsurance COmPany , herein called

Company, of _,Q2_ Harne_.y._S.tr.e_t,OmMla_ NE 6_:_3_1

To, AMERI-TRANS IN._ . of $C, GREENVILLG

Dated at ;Omaha, N.E _ this___ 26th day <_f__ _ Mar_h ,20 12

Counters,gnarl by ..... /_'-_

Authored Representative

1"MrfQn_ d(_nMned by_¢ NIII_I A_daU_n of Regul_oty UttUIMsComJ_l_lorers _')(I promul_ltedpu_e¢nt to Ib¢ provlslon_
or'_%-Um 2_2(b)(2)dr the I_e CommerceA,_ (44;U.S.C.§ 3_2[b]['_ eJld49 CFR§ 38/.301,



Apr-30-12 11:32A P.07

Exhib.it Fit. Willing, and Able (FV__A__

Name

U.S,D.O,T No.
ICC No.

1. Is there currently any outstan_-judgments against the Applioant?
0 Yes _" No

If Yes, indicate nature of judgement(s) against _pplieant,

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

S_ye and regulations?
s 0 No

, Is Applioant aware of the Commission's insurance requirements and the instwanee premium costs associated

_ye ith?
s 0 No

6 of 9



Apr-30-12 11:32A P.08

Exhibit on Driver_Qualifications

I. Applicant understands that drivers must possess at least a ourrent American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of busir_ss within South Caroline.

_Yes 0 No

2. Applicant understands that drivcrs must be in compliance with all OSHA regulations.

_Yes 0 No

3. Applicant understands IF.at drivers must be trained in the u_e of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

_9"_es 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

_Yes 0 No

5, Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

_Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of

business within South Carolina.

g' ves 0 No

7 of 9

.- ,,. :It" '1 I • i



May-04-12 08:41A P.02

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER ! 1649

COLUMBIA, SOUTH CAROLINA 2921 !

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.3g-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carders (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

// //'

Qc-s; J -/
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

cour_xvov e e¢7vt / {_-

. , I_WORN TO B_ME.- Th_. "_y day of . 20/,_'-"

_mm_sio._.xpi_ _. /9_ ._/___

C P$C SC
LER;?s OFFICE
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Apt-30-12 11:33A P-ll

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

AMERI-TRANS INC.,
a corporation duly organized under the laws of the State of South Carolina on
October 31st, 2011, and having a perpetual duration unless otherwise indicated

below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the SouthCarolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof,

Given under my Hand and the Great
Seal of the State of South Carolina this
2rid day of November, 2011.

M_ck l lammorld. Sec_etsr 7 of State

l'ifi 411 " P •



Apr-30-12 I].:30A

Ameri-Trans, Inc

L ".1I, li I f.'_,|

,.\!IplIL;,Ui_m

L'UILCcI _,,_,',i_,[zI,°_l"l

I:_C,.',lllV(' L"¢r_l,.'r _')i_,.'.

gtlilC {;11_

C..,iu mm,L _L' 2':_' i 9

!'l,_m ,\rpcF_'l,tl_-. Io,.

I'h,,nCSl_'.l o,I._ _ i:"

R c zv D
APR302012

T,T,_/W

Utg_t [] R_plyAS_ [] Ple_ Comment [] Plea. _.:vi_w [] For Yo_F ln£omazion []

Comments: Please see the attached application foz Class C - Non -Emergency transportation license and approval for

Ameri-Trans, Inc, 2007 Wood_ff Road, Greenville, $C 29607 ( some flocumenls _b_r proceeded the Woodruff P.o_d location

will have 214 Dothan Court, Greenville. $C 29607)-

Please reply as soon as possible to verif_ receipt of_is f_x,

Thank you,

Bria_ l_xb_r

presiden_

Am_l-Tra_. Inc

864.906-1716

fax: 800-741-8627


